State of Oregon Parent-Child Interaction Therapy (PCIT) 
Training Application

Please return the application via email to: Erin Sewell at erin.sewell@lifeworksnw.org 

Applicant’s name: ______________________________________________________________

Degree: _______________________________     License type and #: ____________________

Institution where degree obtained: ________________________________________________

Job title: ____________________________________   Years in current position: ___________

Email: _______________________________________ Phone: __________________________

Agency: ______________________________________________________________________

Address: ______________________________________________________________________

Program Manager (contact person re: PCIT Training): __________________________________

Program Manager Email: ________________________________  Phone: __________________ 





Please answer the following questions as completely as possible.  Your answers will be used to ensure that the trainers can support you during the training.  In some cases, trainers may have questions for your manager about whether or not your agency is ready for PCIT.  Please contact the trainers if you have any questions.   

1. Did you seek out PCIT training or were you assigned to the training by your supervisor? 
________________________________________________________________________

2. How many children ages 2-6 years old do you have on your caseload at the time of this application?
________________________________________________________________________

3. In order to participate in the training, you must have five active clients between the ages of 2 to 6 on your caseload at the time of the training.  Will you be able to meet this requirement?
________________________________________________________________________

4. How much knowledge about PCIT do you currently have?  
	☐Not much			☐Some 				☐A lot

5. Describe your training and experience working with children ages 2-6: 
	☐Not much experience 		☐Some experience		☐A lot of experience
	Comments:______________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________  


6. Describe your role in your agency.  If you have multiple roles, please talk about each role (i.e. therapist and clinical supervisor; crisis therapist and child and family therapist; etc.):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

7. Please explain your theoretical orientation in your clinical practice:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________


8. Describe your training and experience with evidence-based practices.  Please make sure to include any evidence-based practices you have used specifically for children ages 2 to 6:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

9. Have you used a manualized, fidelity-based treatment before?  Which one? What was your experience?  Do you have any concerns about using a manualized treatment?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




10. PCIT requires clinicians to work with parents and/or primary caregivers by teaching them specific sets of skills and coaching them to ensure they are learning those skills.  How comfortable are you working with parents and caregivers and being direct with them?  
	☐Not comfortable		☐Somewhat comfortable		☐Very comfortable
Comments:______________________________________________________________  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. During the PCIT training, you will demonstrate your understanding of these new skills in front of both the trainers and your cohort of fellow trainees during role plays, conversations and written responses.  Is this something that you have done before?  How do you manage stress when learning/demonstrating new skills?  Are there supports that you would need from your trainer in order to feel successful with this?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Please list at least one thing that is exciting to you about participating in PCIT training and at least one thing that is of concern to you about receiving PCIT training:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
